bk GP CAPITALINSURANCE AGENCY

Entity Director/Owner Info Sheet

I Reset Form

® Beneficial Owners (Owning or controlling equal to or greater than 25% of the Entity)

% of
No. Name Address Occupation Ownership
or Control
1.
2.
3.
4,

Directors (Names and Occupations of ALL Directors — attach additional names on separate sheet if required)

No. Name Occupation No. Name Occupation
1 2.

3 4.

5. 6

7 8

9 10.

9‘ Third Party Identification (of individual(s) authorized to give instructions on the account)

Name Type Of ID Unique Identifier Number Place Of Issuance: Expiry Date (If Any)
Name Type Of ID Unique Identifier Number Place Of Issuance: Expiry Date (If Any)
Name Type Of ID Unique Identifier Number Place Of Issuance: Expiry Date (If Any)
Name Type Of ID Unique Identifier Number Place Of Issuance: Expiry Date (If Any)
@ Account Holder(s) Signature Required

X X

Account Holder’s Signature MM/DD/YYYY Co-Account Holder's Signature MM/DD/YYYY

© Dealer/Financial Advisor Signature Required

X
Financial Advisor Signature FA Name & Dealer Number MM/DD/YYYY
X
Dealer Officer/Branch Manager Signature DO/BM Name MM/DD/YYYY
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